
         FOR OFFICE USE ONLY

COMMERCIAL:                                   0-10 EMPLOYEES....................$55.00            11-50 EMPLOYEES................$90.00           51+ EMPLOYEES..............$135.00
HOME OCCUPATION........................$20.00
TEMPORARY/SEASONAL................$20.00 PER MONTH            TIME FRAME: ______________ TO________________   (MAX. 6 MONTHS)

BASE FEES ARE NON-REFUNDABLE SHOULD LICENSE NOT BE APPROVED                                                               TOTAL BASE FEES:    $_________________

MOTOR VEHICLE FEE SCHEDULE      PLEASE INCLUDE ALL VEHICLES USED IN CONJUNCTION WITH BUSINESS OPERATIONS

GROSS WEIGHT UNDER 6,000  LBS      ____ X $7.50   = $_________          UNDER 21,000 LBS   _____X $20.00 = $__________   TOTAL # VEHICLES_________
                                UNDER 9,000  LBS      ____ X $10.00 = $_________          UNDER 24,000 LBS   _____X $22.50 =  $__________
                                UNDER 12,000 LBS     ____ X $12.50 = $_________          UNDER 27,000 LBS   _____ X $25.00 = $__________
                                UNDER 15,000 LBS     ____ X $15.00 = $_________          UNDER 30, 000 LBS ______X $27.50 = $_________
                                UNDER 18,000 LBS     ____ X $17.50 = $_________          OVER 30,000 LBS    ______ X $30.00 = $__________ TOTAL M.V. FEES: $_________

ALCOHOL LICENSE FEES:
           LIMITED RESTAURANT   _____ $ 1050.00           FULL SERVICE RESTAURANT _____  $1050.00       TAVERN BEER              ____ $1500.00
           PRIVATE CLUB                  _____ $ 1500.00            OFF PREMISE RETAILER         ______ $ 600.00        BANQUET/CATERING ____ $1050.00

DABC LICENSE IS REQUIRED FOR ALCOHOL LICENSING                                                                                          TOTAL REGULATORY FEES:    $_____________ 

FULL TIME EMPLOYEES   __________ X $3.00 = $________________        * BILLIARD/POOL/BOWLING ALLEY   __________UNITS X $25.00 = $______________
PART TIME EMPLOYEES   __________ X $2.00 = $________________          AMUSEMENT DEVICES                      __________UNITS X $25.00 =  $______________
RENTAL UNITS (RESIDENTIAL) ______X $3.00= $________________          COMMERCIAL WAREHOUSING __________FEET DIVIDED BY 100
           (COMMERCIAL)            _________X$2.00= $_______________                                                                        _______________ X $0.45 =        $_______________
COIN OP LAUNDRY MACHINES ______X $3.00= $________________
COIN OP FOOD/DRINK          _________ X $6.00= $________________
                                          
  ( *MAY REQUIRE CONDITIONAL USE  PERMIT)                                                                                       TOTAL REVENUE FEES: $_________________                      

Murray City Corporation
5025 S. State St #113, P.O. Box 57520, Murray, Ut 84157

(801)264-2676

 BUSINESS LICENSE APPLICATION

FEDERAL TAX ID/EIN /SS#_________________________             CONTROL NUMBER________________________         SALES TAX ID #________________________

BUSINESS NAME:_________________________________________________     STATE LICENSE #_____________________        TYPE___________________________

DBA NAME:______________________________________________________      LLC______ CORP______ PARTNERSHIP______ SOLE PROPRIETORSHIP_______

BUSINESS ADDRESS_______________________________________________MURRAY, UT 84_____         NAME REGISTERED WITH THE UTAH DEPARTMENT
                                                                                                                                                                                      OF COMMERCE? ___________

BUSINESS PHONE (_____)____________________________________           *LLC,  CORPORATIONS, & PARTNERSHIPS MUST PROVIDE A CURRENT  LIST OF                         

                                                                                                                                                     CORPORATE OFFICERS, PARTNERS, MEM BERS, DIRECTORS  & RE GISTERE D AG ENTS.

MAILING ADDRESS IF DIFFERENT FROM ABOVE:______________________________________________________________________________________________

DETAILED DESCRIPTION OF ALL BUSINESS ACTIVITIES________________________________________________________________________________________
 
        __________________________________________________________________________________________________________________________________________
(IF HOME OCCUPATION, PLEASE INDICATE HOME OFFICE ONLY & DETAILS ON SHIPPING/STORAGE ETC IF APPLICABLE.)

PERSONAL INFORMATION: 

OW NER /PART NER  NAM E:______________________________________________________        PAR TNE R/M ANA GER  NAM E:______________________________________________________

HO M E AD DRE SS:______________________________________________________________         HOM E AD DRE SS:__________________________________________________________________

CITY ___________________ STAT E________ ZIP_________  TITL E_____________________        CIT Y________________ STA TE_______ ZIP __________ TITL E____________________________

HO M E PH ONE : (_____)____________________ DAT E OF  BIRT H____________________           H OM E PH ONE  (____)_____________________ DATE O F BIR TH__________________________

US CITIZE N?_______IF N O, WO RK ID #____________ D.L # / ID #____________________        US CITIZE N?________IF N O, WO RK ID  #_____________ D.L. # / ID#_________________________

AFTER HOURS EMERGENCY CONTACT______________________________________________ PHONE:_________________________________________________

                                                                 TOTAL LICENSE FEES: $_________________ 

 I AM AWARE THAT THIS APPLICATION DOES NOT AUTHORIZE CONDUCTING BUSINESS UNTIL APPROVED BY MURRAY CITY  CORPORATION AND
A BUSINESS LICENSE HAS BEEN ISSUED.  TO OPEN AND/OR OPERATE A BUSINESS WITHOUT FINAL APPROVAL IS A CLASS B MISDEMEANOR AND
PUNISHABLE BY LAW.

BY SIGNING BELOW, I SWEAR THAT THE FOREGOING INFORMATION IS CORRECT AND  IS  IN ACCORDANCE WITH MURRAY CITY ORDINANCES.
RESPONSIBILITY OF CHANGES AND RENEWAL IS TOTAL RESPONSIBILITY OF LICENSEE.  FAILURE TO RECEIVE NOTICES DOES NOT EXCUSE THIS
RESPONSIBILITY. LICENSE WILL BE VALID ONLY FOR THE LICENSEE, BUSINESS NAME & ACTIVITY AS LISTED ABOVE.

______________________                  _______________________                       _____________________________________________
       DATE                                                 TITLE                                                         AUTHORIZED SIGNATURE 

Page 1 of 2



                                                                                         PAGE 2 OF 2

BUSINESS NAME:________________________________________________________

BUSINESS ADDRESS______________________________________________________

BUSINESS PHONE:_______________________________________________________

PLEASE ENCLOSE THE FOLLOWING WITH THE APPLICATION:

FIRE DEPARTMENT CHECKLIST____                                LIST OF CORPORATE OFFICERS:________

VERIFICATION OF STATE REQUIREMENTS_____         COPIES OF STATE LICENSES:______

WCF/EXCLUSION_______

OTHER (AS INDICATED BY SPECIFIC LICENSE)____       INDUSTRIAL DISCHARGE QUESTIONAIRE____

________________________________________________________________________________________________________
FOR OFFICE USE ONLY

CONDITIONAL USE NEEDED?:                             YES ________   NO___________

CERTIFICATE OF OCCUPANCY RECEIVED?     YES_________    NO__________

COMMENTS:_____________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

COMPLIES:

YES_______     NO_________           INSPECTORS SIGNATURE:_________________________________________________

         DEPARTMENT:____________________________________________________________
_________________________________________________________________________________________________________

YES_______     NO_________           INSPECTORS SIGNATURE:_________________________________________________

         DEPARTMENT:____________________________________________________________
_________________________________________________________________________________________________________

YES_______     NO_________           INSPECTORS SIGNATURE:_________________________________________________

         DEPARTMENT:____________________________________________________________
_________________________________________________________________________________________________________

YES_______     NO_________           INSPECTORS SIGNATURE:_________________________________________________

         DEPARTMENT:____________________________________________________________
_________________________________________________________________________________________________________

YES_______     NO_________           INSPECTORS SIGNATURE:_________________________________________________

         DEPARTMENT:____________________________________________________________


